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DESIGN 
PATENT APPLICATION 
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□ Declaration 
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with Initial 

, Filing 



IS Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inv ntor 



IN01199K 



Windsor et al. 



COMPLETB IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 



/ 053,335 



January 18, 2002 



1645 



to be assigned 



At a below named Inventor. I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

matter which Is claimed and for which a patent is souQht on the invention entitled. 



, teuave . an, me oHgina.,«rs. and so^ -nvan^r (« only one na.e Is H^^^^^^^ 'jS^^/'jrti!'?^^^^^ 



n ames are listed below) of the subject r 

TREATMENT OF MALARIA WITH FARNESYL PROTEIN 
TRANSFERASE INHIBITORS 



the specification of which (TfUe of the Invention) 

Q is attached hereto 

OR , 

H was filed on (MM/DD/YYYY) 01/18/2002 



Application Number |10/U33,3i3" 



and was amended on (MM/DD/YYYY) [ 



] as United States Application Number or PCT International 

I (it appficable). 



I hereby state that I have reviewed and understand the contents of the above Identified spedficatton. including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1 .56. 



Prior Foreign Application 
Numberfa) 



Country 



Foreign Filing Date 
(MMA)DnrYYY) 



Priority 
Not Claimed 



□ 

□ 
□ 



Certified Copy Attached? 



□ 
□ 

□ 



□ 
□ 
□ 
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Application Nufnber(s) [ Filing Date (MM/DD/YYYY) 
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supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application I 



t hereby dairn the benefit under 35 U.S.C. 120 of any United States appllcation(8). or 36S(c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 adtnowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
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Parent Filing Date 
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Parent Patent Number 
(if applicable) 
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As a named inventor, 1 hereby appoint the following registered practi tioner(s) to prosecute this app lication and to Ua nsact aP business in the Paten t 



and Trademaric Office connected therewith: g| customer Number | 24265 
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app lii 



□ Registered practitioner(s) name/registration number listed below 



Piace Customer 
Number Bar Code 
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Registration 
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Registration 
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Direct all correspondence to: |S Custonner Number 

or Bar Code Label 



24265 



OB O Correspondence address below 



Name 
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Country 



Telephone 



(908) 298-5041 



Fax 



(908) 298-5388 
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believed to be true; and further that these statements were made with the Icnowledge that wiDful false statements and the lilce so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may Jeopardize the validity of the 

application or any patent issued thereon. 



Name of Sole or First Inventor: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvl) 



Family Namf^ nr Riimamft 



William T. 



Windsor 



Inventor'a 
Signature 



Data 



Reaidence: City 



East Brunswick 



State 



NJ 



Country 



USA 



Citizenahip 



USA 



Post Office Addreaa 



46 Gage Road 



Post Office Address 



City 
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ZIP 



08816 



Country 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Patricia C. 



Weber 



Inventor's 
Signature 



Date 



Residence: City Yardley 



State PA 



Country USA 



Citizenship USA 



Mailing Address 1970 Timber Lakes Drive 



Mailing Address 



City Yardley 



State PA 



ZtP 19067 



Country USA 



Name of Additional Joint Inventor. If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



James J-S 



Wang 



Inventor's 
Signature 



Date 



Residence: City Westfield 



State 



NJ 



Country 



USA 



Citizenship USA 



Mailing Address 47 Unami Terrace 



Mailing Address 



City Westfield 



State NJ 



ZIP 07090 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Corey L. 



Strickland 



Inventor's 
Signature 



Pate 



Residence: CItv North Plainfield 



Stete NJ 



Country USA 



Citizenship 



USA 



Mailing Address 375 North Drive, Apt. J3 



Mailing Address 



City North Plainfield 



State NJ 



ZIP 07060 



Country USA 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



F. George 



Njoroge 



Inventor's 
Signature 



Date 



Residence: City Warren 



I State NJ 



Country USA 



Citizenship Kenya 



Mailing Address 1 1 Softwood Way 



Mailing Address 



City Warren 



State NJ 



ZIP 07059 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Timothy J. 



Family Name or Surname 



Guzi 



Inventor's 
Signature 



Date 



Residence: City Chatham 



State NJ 



Country 



USA 



Citizenship 



USA 



Malllno Address 48 Red Road 



Mailing Address 



City 



Chatham 



State NJ 



ZIP 07928 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Viyyoor M. 



Girijavallabhan 



Inventor's 
Signature 



Residence: Citv Parsippany 



State NJ 



Country 



USA 



Date 



Citizenship 



USA 



Mailing Address 10 Maplcwood Drive 



Mailing Address 



City Parsippany 



State NJ 



ZIP 07054 



Country USA 
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Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Johan A. 



Ferreira 



Inventor's 
Signature 



Date 



Residence: City Bensalem 



State PA 



Country 



USA 



Citizenship South Africa 



Mailing Address 197 Thunder Circle 



Mailing Address 



City Bensalem 



State PA 



ZIP 19020 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jagdish A. 



Desai 



Inventor's 
Signature 



Date 



Residence: City Monroe Township 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Mailing Address 3 Forest Park Terrace 



Mailing Address 



Name of Additional Joint Inventor, if any: 



ZIP 08831 I Country USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Alan B. 



Family Name or Surname 



Cooper 



Inventor's 
Si gnature 



Residence: Citv West Caldwell 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



Mailing Address 23 Natalie Drive 



Mailing Address 



City West Caldwell 



State NJ 



ZIP 07006 



Country USA 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first end middle [if any)) 



Family Name or Surname 



Michael 
Inventor's 



Gelb 



Residence: City Seattle 



State WA I Country USA 



Citizenship USA 



Mailing Address 6203-34th Avenue NE 



Mailing Address 



City Seattle 



State WA 



ZIP 98115 



Country USA 



Name of Additional Joint inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 
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DECLARATION FOR UTItrTY OR 
DESIGN 
PATENT APPLICATION 
{37CFR1.63) 

IS Declaration □ Declaration 

SutNnitted OR Submitted after Initial 

with Initial ™"S^7*fP®„ 
, Filing (37 CFR 1.16(e)) 
^ ' required) 



Attorney Docicet Number 



First Warned inventor 



IN01199K 



Windsor et al. 



COMPLETE IF KNOWN 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



/ to be assigned 



January 18, 2002 



to be assigned 



to be assigned 



As a below named inventor, I hereby declare that 

IMy residence, post office address, and dHzenshlp 



are as staled below next to my name. 



I beBove I am the original, first and sole Inventor {» only one name Is listed below) or an original, first and Jolnl 
names are flsted below) of the subject matter which is claimed and for which a patent is sought on the invention 



(Hphind 



TREATMENT OF MALARIA WITH FARNESYL PROTEIN 
TRANSFERASE INHIBITORS 



the specification of which 
l<3 is attached hereto 
OR 

□ was filed on (MM/DOnrVYY) |^ 
Application Number 



(Weofthelrwentton) 



3 and was amended on (MMA>DnrYYY) [ 



J as UnHed States Applcation Number or POT International 

I {IfapplcaWe). 



I hereby state that 1 have reviewed and understand the contents of the above Mentifiedspectf^ including the claims, as 
amended by any amendment spedficaSy referred to above. 

I acknowledge the duty to disclose inforination which is material to patentable 




Prior Foreign Application 
Numberfe) 



Country 



Foreign Filing Date 
fMM/DtyYYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
VES US 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are tlsted on a supplemental prioftty data sheet PTO/SB/D2B attached hereto: 



heretw daim the benefit under 35 U.S.C. 119(&) of any United States p rovisional aopiicatlonfs^ listed below. 



Application Number(s) 



60/263,277 



Fliing Pate (MM/DD/YYYY) 



01/22/2001 



i I Additional provisional appllcalion 
numbers are Hsted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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CERTIFICATE OF MAILING ^ 


1 hereby certify that this conespondence is being deposited vwth the United States Postal Service a? m day? m?i! In an 
envelope addressed to: Assistant Comirtssioner for Patents. Washington. D.C. 20231 on this dat^: | 


Typed or printed name 






1 Date 1 J 



+ 



1 Express iBbel No. 


EL403236063US 1 


1 Date 


January 18^2002 I 



mPT0/SB«)1 (12-971 I 
Approved for us« through 9«V00. 0MB 0651-0032 
PatertandTr8d«SrtcOffte:U.S.OEPARTMEhn-OFC^ ■ 
Under tho Paperwork Reduction Act of 1 995, no persons are rec^ilred to nspona to e collection oi Information unlass it contains 
a valid OMB control number. . 



I DECLARATION — Utility or Design Patent Application I 



1 hereby claim the benefit under 35 0.8.0. 120 ol any United tetes appDcatton(s). a 365(c) crfany PCT ^^^^^S^J^S^^^^^S^JZ 
Unlt^^tates of America. Dsted bekmr and. Insofar as the subjert matter of each of the cWim erf ttjs W"??5llI2if to 
UnRed States or POT International appfcatlon In the mannerp«Mded by the first paragraph of 35 USX. 1 1 2. 1 «*;52SS?i£?£S2 
bSmation which Is material to patortaMiy as defined In ^ which became available between the fBIng dale of the prior application 
and the national or PCT International filng <kte of this appQcatioa 


U.S. Parent Application or PCT Parent 
UumbBT 


Parent Filing Date 
rMMmiVYYYY) 


Parent Patent Numt>er 
(If applicable) 








CD AdditHiffll U 9. or PCT international application numbers are Isted on a suppiemental priority data sheet PTQ/SB/02B attached hereto. 


As a named Inwemor, thereby appoint the following registered pract 
and Trademark Ofnoe connected therewith: Customer Number 

_ OR 


tioner(s) to prosecute this applicatioi 


1 arid to 
P 

tedbelo^ 




1 24265 1 

snerfs) nameAreaistration number lisl 


^ Ptoco Customer 
Number Bar Code 
M 1 Intmlhm 1 


Name 


Re^atratfon 


Name 


Reglatration 
Number 












tMoner Infonnatbn sheet PTO/SB/OZC attached hereto. 


Dired all correspondence to: d Customer Nunnber 

or Bar Code Label 


24265 


OR 0 Correspondence address below 


Name 


Margaret M, Albanese Reg. No. 45525 






Addreee 




City 




state 


ZIP 






Telephone 


(908) 298-6791 


Fax 


(908) 298-5388 


1 hereby deda 
believed to be 
punishable by 
appication or f 


re that aO statements made herein of my own Icnowledge are true and that al statements made on information and betef are 
true; and further that tliese statements were made wttFi the loTowiedge that wiBful false statements and the bice » made are 
fine or inorisonment or both, under 18 U.S.C. 1001 and that such wilful false statements may Jeopardize the validlly of the 
tny patent ksued thereon. 


Name of Sole or First Inventor. | ° A petition has k»een filed for tttis unsigned bwemor 


Given Mame ffirsl and ntiddle Pif anvn 


Pamtly Mamtt nr ftiimamft 


WilUamT. ^ 


Windsor 


Inventor's 




/^^^ 






East Bnmswick state 


NJ 


Country 


USA 


CMzenaMp 


USA 




46 Gage Road 










NJ 


1 ZIP 


08816 


Country 


USA 




rs are beinq named on the 3 suoDlemental Additional lnventOf(s) sheet(s) PTCVSB/02A attached hereto 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page X« of ^ 


Name of Additional Joint Inventor, If an) 


r: Q A petition has been filed for this unsigned inventor 


Given Name (first and middle {If anyD 


Family Name or Surrtame 


Patricia C. 


Weber ^ 


Slana^ /^A/CCLa ^ IAmM^Ji 




Residence: ON Yardlcv 1 State PA 


Country USA 


Cmzenship USA 


MalUng Address 1970 Timber Lakes Drive 


Maillna Address 


City Yardlev 


State PA 


ZIP 19067 Country USA 


Name of Additional Joint Inventor, if an> 


r: 


□ A petition has been filed for tNs unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


James J-S ^ 


IVang 


Inventor's .-^ ^ J 

Slanatiire ^>fei^*e-^^y>^>-- .^^S^'" 




^ 

Residence: City Westfield 


State N J 


Countiv USA 


CItlzenshiD USA 


Maillna Address 47 Unami Terrace 


Maillna Address 


citv Westfield 


State NJ 


ZIP 07090 Countrv USA 


Name of Additional Joint Inventor, if an] 




Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 




Strickland 


Inventor's /% ^^H^^^ 


Date ^5cwo '^t'l^Z 


R««idani»: CItv l^Ollh-EiaiBficH KaxU^* ^ 


state NJ 


Country USA 


CItlzenshiD USA 


Mailing Address liTuilli Di in . rtjir J3 82S 0<^>m^S U^e 


Maillna Address - — 


us 1 

City JJoidiPlaiiifiLid ^^'^•'^^^^ 1 


State NJ 


ZIP -07060 


Country USA 



lyp8 8plussi9n(«)intld«thi»box ^ [+] 
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Name of Additional Joint inventor, if any: 



D A petition has been fDed for this unsigned inveritor 



Given Name (first and middle pf any]) 



Family Name or Surname 



F. George 



Njoroge 



Invefitor's 
SIgnaiure 



F. 



State WJ 



Date 



Residence; City Warren 



Countfv USA 



Citizenship Kenya 



Mailing Address 1 1 Softwood Way 



Waning Address 



City Waixen 



State N J 



Name of Additional Joint Inventor, if any: 



ZIP 07059 



Countiv USA 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Timothy J. 



Guzi 



Inventor's 
Signature 



Date jMt^ 



Residence: CHy Chatham 



State NJ I countnf USA 



CItlzenshto USA 



MalBng Address 48 Red Road 



Matiinq Address 



City Chatham 



State NJ 



ap 07928 



Country USA 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle ftf any]) 



Family Name or Surname 



Viyyoor M. 



Girijavallabhaa 



Inventor's 
Siqnatiirg 



Date ^^^^ ' 



Rertdence: CItv Parsippany 



State NJ 



Country 



USA 



Citizenship 



USA 



Mailing Address 10 Maplewood Drive 



MaiDng Address 



CHy Parsippany 



State N J 



ZIP 07054 



Country USA 



Burden Hour Statement: This form is estimatad to take 21 mimites to cpmplete. Time wiU vary dopendingupon the needs of the jndMdual case. Any ownments 
on the amount of Ume you are required to complete this form should be sent to the Chief Information Officer. U.S. PalenI and ^^S^*^!i3!S^\%n^wSt^' 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Paoetwortt R eduction Act of 1995. no c 



. r+1 PT0/SBm2A (11-00) 

' ' Apprev9dteru8«lhfoogh10/31/2002. OMB 0651-0032 

U.S. Patent and Tradamafk Offica: U.S. DEPARTMENT OF COMMERCE 

^ mnutred to mnr^d to ^ ^ tnfftfmiHton UfilM« H r«nfaln« a valid OMB control number. 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page JL-Of_A 



Name of Additional Joint Inventor, if any 


• 


□ A petition has been filed for this unsigned inventor 


Given Name (fifst and middle pf anyl) 


Family Name or Surname 


Johan A. 


Feireiia 


Inventor's JllA^^^^^^ 




u 1 

Residence: Citv Bensalem 


state PA 


Countrv USA 


Citizenship South Africa 


Mailing Address 197 Thunder Circle . 


Maitlnfl Addrass 


CMy Bensalem 


State PA 


ZIP 19020 Countrv USA 


Name of Additional Joint Inventor, If an> 


r: 1 □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Jaedish A. ^ 


Desai 


^o^tUa^ err £ie^5cu 


Date 


RBsldann: CMv Monroe Township 


1 State NJ 


Countrv USA 


CItizenshiD USA 


Mainno Address 3 Forest Park Teirace 




Citv Monroe Township 


State NJ 


ZIP 08831 Countrv USA 


Name of Additional Joint Inventor, if an 


y : 1 Da petition has t)een filed for tNs unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


AlanB. ^ . ^ 


Cooper 


invenlor's ^ /C^fC^. . 




o>eMo»<.«. cHw West Caldwell ^ 


State NJ 


Countrv USA 


Citizenship USA 


Maiiino Address 23 Natallc Drivc 










1 ZIP 07006 1 


Country USA 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page iL- of 4.- 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any|) 



Michael 



Family Name or Surname 



Gelb 



Inventor's 
Signature 



Residence: City Seattle 



Stata WA 



Countnf USA 



Date 

Citizenship USA 



Mailing Address 6203 - 34th Avenue NE 
Mailing Address 



City Seattle 



State WA 



ap 98115 



Country USA 



Name of Additional Joint inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any!) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence; CHy 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has l>een filed for this unsigned inventor 



Given Name (first and nrwddie frf any]) 



Family Name or Surname 



Inventor's 
Si gnature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete, me will vary depending upon ^l^^J^ol^^ ^^^^omc^yNtSS^ 
on the amount of time vou are required to complete this form should be sent to the Chief Information Ofljcer. U.S. Patent and ^l^S^^^lSS^nr wiW^' 
DC 2023? DO NoT S^ND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



